i5nés.  CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

ot A4S
i:‘ 1} DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMM[TTEE
/ State Form 4604 (R14 / 10-17)
oo Indiana Election Division (IC 3-8-1-3; IC 3-8-14; IC 3-9-1-5)

[ PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. ]
) FILE NUMBER

1.15 THIS AN AMENDMENT? [ Yes [JNo If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Lest Nemao First Name Middie Name 3. Type of Committes (Check one)

Tochell Susan C B4 Candidste’s Princlpal Commitiss
[ Exploratory Committee

4 Malling Address (nambe: and 5% 86 cly. s1ai, 8nd LIP code) 5. FAX [Optional) 6. E-mah Address (Oplionsi]
100 Jack Pine Drive ¢ susant.pottpark@yahoo.com
7.Ci - State ZIP Code 2. County 9. Telephone (Day) 10. Telephane (Evaning)
Pottawattomie Park IN | 46360 Laporte | 7198981045 219-898-1045
) [
11. Party Afilliation 12. t {Mﬂm‘ dislrici number, If any. Nol required for an exploralory commilies.)
o&eﬁnﬁ reasurer

& Democratic [J Libertarian [] Ropublican [J Other
SECTIONB. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
12, Full Name of Committee (Do nof abbreviate) [0 Check if this Is 8 new name.

Susan Tochell

14. Mailing Address {aunber and stroel, oy, sizie, end JF code) [ Chack If this |s & new address. | 15. FAX (Optional) _ |16. E-mail Address (Optional)
100 Jack Pine Drive ¢ susant.pottpark@yahoo.com .

17.Chty Stale 21P Code 18. County 19. Telaphone 20. Committes Organizaticn Date

Pottawattomie Park IN 46360 - LaPorte  219-898-1045 (mkidy) 0g/21/2020
21. Chalrperson's Fuli Name Eooslgrma Candidate as Chairperson.  [J Check if this is 8 new chalrperson.

Susan Tochell
22. Malting Address (number and sheel, clly, sisfe, and 2P cods) L) Check If this Is @ new gddress, 23. FAX (Oplionai) 24. E-mail Address [o;xbﬁw' AEY
% H ° 3 il

75.City State 7iP Cods 76, County 7. Talsphons (Day) 78, Telophone (Evering)

{ ) [ )
ortes (List sl banks or other depositaries In which the committee deposhs funds, holds accounts, renis safely deposit boxes or mainlains lunds.)

28, Bank or Other Depos}

.Solarles and Roimburummn (Wil the commitiea pey (he candidale a sslary or
s, sftach a copy of the contract.) [Jves [ No

0. Explomory Committoe (GMW ciatarr

Bl SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the forggolng|Person Appointed Treasurer

| Cf’h; nhei '

committes, appoint the following person as| * Sysan Tochell
Treasurer of the Committ
33. Treasurer's Full Name Designaie candidste as reasurer. ] Check Il this is a new treasurer.

Susan Toche
4 Malling Address (numbar 8nd sioel, Glly, £l8%. 8nd /P code]  [J Chack I This Is @ new address. | 35. FAX (Oplional) | 36. E-mail Address (Opliona]

38. County 40. Talophone (Evening]

37.Cly ZIP Code

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give nofice that | accept the duties and rasponsibilities of Treasurer of this e of Person Aecnpg!ng-ijhtment .

Committee. | am-not the chalrperson ¢f a campaign ﬁnunce commluee (excspt 88 C /

permitted for a candidate committee undar IC-3-9-1-7).:
SECTIONE. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

We certify as the candidate and the duly appoiptéd Chairperson of the Committes.arid thate havey F I L E D
examined this statement. To the best of our knowlgtdge shd betief it Is true, correct and complete. - 5
42. Typed-or Printed Name of Chairperson  |Sig e of Chaerpersoﬂ /— Date (1 . o IN CLERX @F ICE
Susan Tochell L Tedaso!| tfer] 2t i
43, Typed or Printed Name of Candidate of Candidate Date (! J A N 29 02 1
Susan C. Tochell C.Toehaso | 1f23]f
be reported within ten (10) days of the change (IC 3-9-1-10).

Warning: State iaw requires thst any change in this infi
parson who knowingly (les a fraudutent report commits &

D falony (IC 3-14-1-13), A parson who fails 10 file a complete qr
accucale repor as required by the Indisne Campaign F AL sonu (JﬁWA’OUIJr

commits a Class B misdemeancr (IC 3-14-1+14), and may IR o BT
ERK OF LA PORTE CInCl

| sudject 1o civil penattias {iC 3-§-4-18, € 3-8-4-17 and IC 3-8-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA4)

- OF A POLITICAL COMMITTEE

Sate Form 4608 (R15/5-16) Summary Sheet
Inciana Elaction Divsion (. 3.8-5-14) FILE NUNBER
INSTRUCTIONS: Phoase type or printiegibly IN BLACK INK s inkormation on this form. For | 0 %3

assistance in completing this form, see instructions on the reverse sids. - TOTAL PAGES !N ENTIRE GFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [] No

1. Full Name of Committes (as on Stafement of Organization) [[] check if this is a new nems.

Susan Tochell |
2. Acranym or Abbreviated Name (if any)

3. Committee Telephons Number
( 219 898-1045

Maziling Address where all campsign finence comespondence s recelved.) UM*Mbamm.
100 Jack Pine Drive

5. City, State, ZIP Code
Pottawattomie Park IN 46360
CANDIDATE INFORMATION (For Candudate's Committtees Oniy!

7. Full Name of Candidats (Inciude any nickname. ) 8. Party Affiiation or if independent Candidale

4,

6. Party Affiiiation (¥ applicable)
emocrate

Susan C. Tochell Democrate
s.mwwmmrw.mmumm 10. County of Residence
Clerk/Treasurer LaPorte

TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check ane:
[ Pro-Primary [X] Pre-Eiecion (] Annual  [[] Nomination [] Other 7
[ Finat / Disbands Commitiee @ises 18, 18, and 20 must be ") [_] Outgoing Tressurer (#ithn ten (10) deys amend Statament of Organizaion.)
12. Reporting Pariod (mmyddy):

From: 8/21/2020 Through: 1/7/2020

13.Cuhmmmlnmhmdhquﬂhmwbd.

14. Cash on hand and investments January 1, cument yaar.
CONTRIBUTIONS AND RECFIPTS

(Nota: these amounts inciude in-kind contributions and loans, as wall as cash contributions.)

15a. ltemized (Use Schedule A.) o) 0
15b. Unitemized o} o]
15¢. Add Ines 15a and 15b in both columns. SUBTOTAL [+ [¢]
16. Add lines 13 and 15¢ In Column A and tines 14 and 15¢ in Column B. TOTAL v v
(Note: Thase smounts include in-kind expendifures and loan repayments.)

17a. itemized (Uss Schedule B.) (Public Question: use Schedule C.) 0 0
17b. Unitemizad 0 (o)
17¢. Add linas 17a and 17b in both columns. SUBTOTAL o) (o]
18. Cash on hand and invastments al ciose of this reporting period (Sublract 17c from 16 in both columns,)  TOTAL 0 0o
18. Debts OWED BY the committes (Use Scheduie D.) 0

20. Debts OWED TO the committes (Use Schedule E.) 0

CERTIFICATION
| CERTI 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BEL IEF [T IS TRUE, CORRECT AND COMP

Rl o Torlae? | ™reaure —r
Signature (¥ applicabls) Date {
O, P pet /212!

o |

8

contained In tis report may not ba capied for sale of used for any commerdial purpose. (IC 3-8-4-5) A person who
a Level 6 felony. (IC 3-14-1-13) A parson who falis i fis @ compiets or sccurste report as requimd by
a Ciass B misdemsanor, (IC 3-14-1-14) and may be subject to oM penatties. (IC 3-8-4-16, IC 3-04-17, IC 3-94-




' REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4)

~ OF A POLITICAL COMMITTEE :
Siale Form 4606 (R15/5-18) Summary Sheet
Indiana Elecsion Division (IC 3-85-14) FILE NUMBER
_ (/
INSTRUCTIONS: Plaase type or pint fogily N BLACK INK sl inoemation on this form. For - T 53
assistance in completing this form, see instructions on the reverse side. : TOTAL PAGES IN ENTIRE CFA-3 REPORT

IS THIS AN AMENDMENT? [] Yes [1 No

COMMITTEE INFORMAT ON

1. Full Namae of Committee (as on Statement of Organization) [[] check if this is & new name.
Susan Tochell

2. Acronym or Abbreviated Name (¥ any) 3. Commiites Telephone Number
( 219 898-1045
4. Mailing Addreas where all campaign finance comespondence is received.} Dc&mrmhhamm.

100 Jack Pine Drive

5. City, State, ZIP Code
Pottawattomie Park IN 46360
CANDIDATE INFORMATION (For Candidate s Conurutices Onlyl

7. Ful Name of Candidate (Iinciude any nickname.} 8. Party Affliation or if Independent Candidata
Susan C. Tochell Democrate
10. County of Residence
LaPorte

TYPE OF REVFORT CONVENTION CANDIDATES CNLY

8. Affiation (if applicable)
P‘Bemocr O(Ifre

number, if any. Not required for exploratory commitiss.)

9. Office Sought (Inciude district
Clerk/Treasurer

11. Check one:
[ Pre-Primary (] Pre-Eiecion [ ] Annwai  [] Nomination [_] Other .
[X] Finat / Disbands Commitise fLines 12, 12, and 20 must 50 7") [_] Oulgoing Treasurer (Wi ten 10) deys amend Statement of Orgentzation )
12. Reporting Period (mmvdd/yy):

R 8/21/2020 Through: 11/7/2020
13. Cash on hand and investments at the beginning of this Teporting perod.

14. Cash on hand and investments January 1, current yaar.
CONTRIBUTIONS AND RECFIPTS

(Nots: these amounts inciude in-idnd contributions end loens, as woll s cash contributions.)

15a. temized (Use Schedude A} 0 0
15b. Unitemized 0 0
15¢. Add Ines 15a and 15b in both columns. BUBTOTAL o] 0
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ In Column B. TOTAL 0 o
(Note: These smounts include in-kind axpendiures end loen repayments.)
17a. tismized (Use Schedule B.) (Public Question: use Schedis C.) o] [6)
17b. Unitemized 0 o}
17c. Add fines 17a and 17b in both columns. SUBTOTAL 0o 0
18. Cash on hand and invesiments st close of this reporting period (Subrec! 17¢ from 16 In both columns,) ~ TOTAL 0 o)
19. Debts OWED BY ths committea (Use Schedule D.) (o]
20. Debts OWED TO ths commitiee (Uss Schedule E.) 0
0 D
| CERTIFY THAT | KVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T 1S TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE
Signsture Title
’ M Treasurer 5’7{.2_ r:z,f

{? P § v EF
Sigrature (f sppicable) _- MW JAN 22

C. M / 2| '
WARNING: contsined in this may not ba copied for wsle of used for any commerdial purpose. (IC 3-8-4-5) A person who inow
luarmﬁ! aLﬂdGmpC&i#f-f!}Ammuhhlwumwnmwayh LMQ@,,W,
Campaign Finance lmBm,m&ﬂ-b“}ﬂmhmtﬂm.mmn, IC 38417, IC 3-0-4-18) CLERK OF LA PORTE CIRCUIT COURT,
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